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r^lNCIPAt (tegaf name and busiows address) 

SI6AL Construction Corporation 
3299 K Street N.R. 
Suite 100 
Washington, DC 2D007 



Bond Wo. 17010125 



"nrPE OF ORGANIZATION fX" one) 



a 



INDfVIOUAL 



JOINT VEfrfTURE 



a 



PARTNERSHIP 



CORPOftATION 



SURfTY{ICSJ |Name(«) and husm«ss addfe$s{asO 

Liberty Mutual Insurance Company 
175 Berkeley Street 
Boston, MA 02117 



STATE OF INCORPORATION 



Maryland 



PENAL SUM OF BOND 



MIILK>N(S) 
3B 



THOUSAMO(SJ 
692 



CONTRACT DATE 



10/23/2003 



HUNDRED{S) 
590 



CENTS 
25 



COKFRACTNO. 



GS-11P03MKC0047 



OBLIGATION: 

We. the Principal and Surety(ies). ara firmly bour>d to the United States of America <heieimrfier called the Govemrront) in the above penal sum. For 
payment of the penal sum. we bind oorseh«^ our heirs, executors^ aAninistratore. and successors, jointly and soverally. However, where the Sureties 
are corporatK>ns acting as c<y«ureties. we. the Sureties, bind ourselves in such sum "jointly and severally" as welt as -severaBy* only for the purpose 
of allowing a joint action or actions against any ot all of us. for aft other purposes, each Surety binds hself. jointfy arnl severally with the Principal, 
for the paynf»ent of the sum «hown opposite the name of the Surety. If no limit of liability is indicated, the limit of liability is the fuH amount of the 
penal sum. 

CONDITIOIMS: 

Jie above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a subcontractor 
J the Principal for funrHshing labor, material or both m ihe prosecution of the work provided lor in the contract identified above, and any authorized 
nrxxitrications of the contract that subsequently are made. Motice of those modifications to the Suretyfies) are waived. 

WITNESS: 

The principal and Suretyfies) executed this payment bond and affixed their seals on the above date. 



SIGAL Construe 






SIGNATUREtS) 



NAME{S)& 
TfTLEiS) 
(typed) 




3. 



i.Ricnar 

Senior ViceNjfresident /& 
Chief Financial Officer 



JSo»!L 



JSeja. 



Cofporala 

Seal 



S)GNATURf(S» 


1. 


NAMEtS) 
(Typod) 


1. 



INDTVIDUAt SURETYflES) 



i§*2lL. 



<Seat) 



2. 



I nameT ILi^xty Mutual Insurance Company 
ADDRESS 17 / Berkeley 5M;eet, Boston, MA 02117 



COftPORATE SUnETY(IE5} 



SIGNATUREjS) 



NAM£(S) & 
TlTLEiSy 
(Typed) 



AUTHORIZED FOB UXAL RuPnOOUCTlON 

FY»vioui •dttiort i; u«»bls 

WC-1817A 




ZCUMyjU— 



STATE Of INC 



Massachusetts 



LtABttJiy LIMIT 



2. 



Corporate 
Seal 



STANDARD FORM 25-A (ftEV- 10-93) 

Pfescribed l>y GSA - FAR (4fi CFRj 53.22a^c) 



* r 



»-» ^> I » 



Cao o 1:06 cv OOOaiESH 



CD 



EC 



c: 



lU 
flC 

3 



M 



O 






ADDRESS 



II 



D°ga?cSg4Lgn>,.eJ ; feC^||- 



eee — Page 2 of 4 



SIGNATURE(S| 






NAME(S}A 
TITLEIS) 



NAME& 
AOORESS 



SiGNATUnqS) 



NAME(S)& 
TTTLECS) 



1. 



NAME& 
ADDRESS 



SKSNATURETS) 



NAM£(S|& 
TfTLECS) 



NAME A 
ADDRESS 



1. 



Q. SKSNATUREtSI 

D 
10 



MAME(S|A 

TroEist 



NAA4EA 
ADDRESS 



SIGMATURECS) 



NAME(S|& 
mLE(S) 



1. 



NAME& 

A0C3AESS 



SIGNATUnE(S| 



NAMQS)« 
TITLEtS) 



1. 



STATE Of INC. 



UABIUTy LIMIT 
S 



CorporsM 



Seal 



STATE OF INC. 



LIABIUTY Liwirr 



2. 



STATE Of INC. 



UA0IUTYUMIT 

S 



Cor»of9t» 



S«»l 



2. 



Corpont« 



SmI 



STATE OF we 



UABIUTYUMIT 



Corpor«(« 



SmI 



STATE OF INC. 



UAWJTYUMIT 

5 



STATE OF INC 



UASKJTYUMiT 

t 



Coqxxvl* 



SmI 



Corporal* 



SmI 



INSTRUCTIONS 



1. This fomx for the profection of porsoiu supplying tabor dnd material, is 
usdd when a payment bond U required under the Act of August 24, 1935, 49 
Stat 793 (40 U^.C 27Oa>270e^ Any deviation from this form wiK requrre the 
written approval of the Administrator of General Serviced 

2. Insert the fuH legal narne and busir^ess address of the J^irKipal in the space 
designated ^PrincipaT on the face of the form. An authorized person shaft sign 
the bond. Any person signing in a representative- capacity (e.g., an 
attomey-iTHfact) rT>ust furnish evidence of authority if that representative is r>ot 
a member of the firm. partnersWp. or joint venturer or an officer of the 
corporation involved. 

3. (a) Corporatioru executing the bond as sureties must appear on the 
Department of the Treasury's list of the approved sureties and must act within 
the limitation listed therein. \M>ere more than ono corporate surety is 
involved, their names and addresses shall appear in the spaces (Surety A 



Surety B. etc) headed ''CORf^ORATE SUR£T^(IES).* In the space designated 
••SURETy(IES)* on the face of the fom^. insert only the letter identification of 
the sureties. 

(b) Where individual sureties are involved, a con>pleted Affidavit of Individual 
Surety (Standan^ Form 28) for each individual surety, shall accompany the 
bond. The Government may require the surety to furnish additional 
substantiating information concerning their financial capability. 

4. Corporations executing the bond shall affw their corporate .soals. Individuals 
shall execute the bond opposite the word •Corporate Seal," and shall affix an 
adhesive seal if tsxecuted in Maine. New Hampshire, or any other jurisdiction 
requiring adhesive seats. 

5. Type the name and title of each person signing this bond in the space 
provided. 
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NOTICE FROM SURETY REQUIRED BY 
TERRORISM RISK INSURANCE ACT OF 2002 

In accordance with the Terrorism Risk Insurance Act of 2002 (refen-ed to 
hereinafter as the "Act"), this disclosure notice is provided for surety bonds on 
which one or more of the following companies is the issuing surety: Liberty 
Mutual Insurance Company; Uberty Mutual Fire Insurance Company; LM 
Insurance Corporation; The First Liberty Insurance Coiporation; Uberty 
Insurance Corporation; Employers Insurance Company of Wausau (fomieriy 
"EMPLOYERS INSURANCE OF WAUSAU A Mutual Company"); Peerless 
bsurance Company; and any other company that is a part of or added to the 
Liberty Mutual Group for which surety business is undenrtrritten by Uberty Bond 
Services (referred to collectively hereinafter as the "Issuing Sureties"). 

NOTICE FORMS PART OF BOND 
This notice foniis part of surety bonds Issued by any one or more of the Issuinq 



Sureties. 



DISCLOSURE OF PREMIUM 



the premium attributable to any bond coverage for "acts of terrorism" as defined 
.} in Section 102(1) of the Act is Zero Dollars ($0.00). 

DISCLOSURE OF FEDERAL PARTICIPATION 
IN PAYMENT OF TERRORISM LOSSES 

The United States will reimburse the Issuing Sureties fior ninety percent (90%) of 

any covered losses from tenxxist acts certified under ttie Act exceeding the 
applicable surety deductible. 



LMIC-6539 2/03 
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181087 

This Power of Attorney limits the act of those named herein, and they have no authority to bind the Company except In the manner 
and to ^^v^ extent herein stated. 

TO CONFIRM THE VAUDITY OF THIS POWER OF ATTORNEY CAIX 1^10-832-8240 BETWEEN 9:00 am AND 4:30 pm EST ON ANY BUSffJESS 
DAY. 

LteERTf MUTUAL INSURANCE COMPANY 
BOSTON. MASSACHUSETTS 

POWER OF ATTORNEY 
KNOW ALL PERSONS BY THESE PRESENTS" 

That Liberty Mutual Insurance Company (the XompanO. a Massachusetts mufcial Insurance company, pursuant to f^Jf^^^ Au?e rf^^i ^ 
Authorization heceinalter set forth, does hereby name, constitute and appoW. MARECO U. EDWARDS, ANGELA J. LAWRENCE, MELANIE R. MILLER, 

JOHN W. BOYER, KIRK V. METCALF, ALL OF THE CITY OF HUNT VALLEY, STATE OF MARYLAND. -^ V""": * "i;:!:*::;;' * 

each individually K (here be mc»« than one named, ib true and iawM srttonw^^ 
surety and as its act and deed, any and alt undertakings, bonds, recognizances and other surety obligations in the penaJ sum not exceaftfy £OX. 
M tLUON****** DOLLARS ($50,000,000.00********) each, and the execution o( such undertaklnos. bonds, reoogniiances and other surety oblgaoo*^, m 
i)ursuance of these presents, shal be as t)indin9 upon the Comp^ 
Company in their own proper persons. 

ThM fiis power Is made and executedjpursuanl Id and by authority of the fo«o»w^ 

ARTICLE XS/l-ExeculonofConlracts: Section 5, Surety BondsandUndertaidngs- ^ .. ^^ ..lw^ii^^*.. 

Any officer or other oflkial of t>e company authorized for that purpose it writing b^ 

the chairman a the president rnay prescribe, shal appoint such attomeys4nTact, as may be nec^ssanr to 

execute, seal, acknowledge and deliver as surety any and a8 undertakirigs. bonds. 1^^ 

tact, sutiect to the Smitatois set lorti in their (especti>« powers of «^^ 

execution of any such instmnients and to attach thereto the seal of the company. When so executed such mstmmenls shal be as bincSng as « 

signed by the president andatlesledb^tte secretary. 

By the WtowAig instrument the chahnan or the preskjert has authorired tw of^ 

Puisuanl to A(«cle m section S of the PK8««. Assistant Secretary. Garnet 

may l« necessary to act in behalf of the company to make. e)<ecUe, seal, acknowrtec^ and delrvw 

recogriizances and other sure^ obigafions. 

That the By4a«f and the Authorization abo>re set forth are tn« copies thereof and are nw*r In W 

IN wm^ESS WHEREOF, tiis instrurnem has been sobscr«)ed by its authorized off^ 

Company has been aflixed thereto h Plymouth Meeting, Pennsylvania this H ^dayof£febQiary.2poi. 



LBERTY MUTUAL WSURANCE COMPAHf 




Assistant Secretary. Garnet W. Eltiotl 



COMMONWEALTH OF PENNSYLVAhKA ) ss 
COUNTY OF PHILADELPHIA) 



CMt>ls2i!L^dayoff£Sai@(i.;^a 2mbeforeme.a N^ 
described individaallSTSicer of Liberty Mutual fctsurana Company who executed tfie precedirj ^'^^'^''^J^ !^ 
executed the same and that t)e seal aflixed to the saw preoed«g Inslniment is the co^^ 

and Ws signature subscribed thereto was du^ afSxed and subscribed to the saw instni^ 

I N TEST I MONY WHEREOF. I hereunto set my hand and affix my official seal at Plymouth Meeting. PA. the day and year first ^o^e 
written RiriTA oi A i cr:/ 1 _ 



NOTARIAL SEA. „ 

City cf. Pte^ted^^a. Ph^. Coiifrty 
My Connnisston Expires Sgpt 3. 2001 



^^^ .'^Mjl^ 



Notary Public 



Not valid for mortgage, note, loan, letter of credit, bank deposit, currency rate, inte lest rate or residual value guarantees. 
This Power Of Attorney May Not Be Used to Execute Any Bond With An Inception Dale After February 26*^ . 20,M.- 



